Since neither our paper, nor any other recent article which has come to our notice has offered any convincing evidence that " high sugar intake is the chief dietary factor causing ischaemic heart disease," we thought it eminently reasonable to suggest that considerably more confirmation in man is required before the hypothesis is accepted. We did not "reject sucrose "-as they suggestnor did we say the hypothesis is wrong. quote an equal duration of unconsciousness for phenobarbitone and the alkyl-substituted barbiturates, the average quantity ingested, where known, being the same in the two groups. However, the amount ingested was known in only about half the cases, and in a considerable number other drugs were involved as well. These authors particularly remark on the fact that intoxication with " short-acting " drugs caused deeper and more rapid onset of coma and more severe complications than phenobarbital poisoning (my italics). Maher and Schreiner2 emphasized the slower removal of " short-acting " (alkyl-substituted) barbiturates by haemodialysis. Bloomer' emphasized also the relatively lesser efficacy of alkaline diuresis and peritoneal dialysis in the case of pentobarbital intoxication. Thus differences in duration of effect are enhanced by active eliminative treatment.
There would seem therefore to be grounds for at least dubiety as to the longer action of phenobarbitone in cases of poisoning, and my contention is that there is little point in retaining a classification so based when there is a more logical way of classifying barbiturates on speed of onset of effect. This is valid at any dosage level and holds irrespective of subs quent events.
However, I would not wish controversy over this rather academic point to obscure the much more important one on which we are in agreement-namely, the desirability of abandoning the use of barbiturates as hynotics at least for outpatients. Treating Erythema Nodosum SIR,-Erythema nodosum is often a very painful condition. The skin lesions themselves can be painful and tender, and there may be local muscle aching and tenderness associated with arteritis, panniculitis, or (especially in sarcoidosis) myositis. Skin lesions and muscle pains were rapidly relieved by oxyphenbutazone in the following case.
A 33-year-old woman was seen at home in May 1969 with erythema nodosum of the legs and pain sufficiently severe to prevent her standing for more than a few minutes. The skin lesions were preceded by arthralgia in the shoulders, ankles, and feet, but at the time of examination there was no joint swelling or tenderness. Neither aspirin, 40-50 mg., nor indomethacin, 75 mg., had been effective in relieving the leg pains. There was a history of pulmonary tuberculosis in childhood. A diagnosis of erythema nodosum associated with sarcoidosis was made. She was initially treated with bed-rest and salicylates (soluble aspirin, 60 gr. daily), the skin lesions remained static, and she was given oxyphenbutazone, 400 mg., daily. Within four days the lesions had completely subsided and she was pain-free; stopping the oxyphenbutazone was followed by recurrence of the rash, so she continued the drug in a dosage of 300 mg. daily after discharge on 25 June. A chest Only by the creation of a college will radiologists achieve their proper status, thus attracting new recruits and helping to stem the flow of emigrants.-I am, etc., Liverpool 18.
MYER GOLDMAN.
Fascioliasis Yet Again SIR,-I have only just seen the laboratory report and correspondence about another outbreak of fascioliasis with 37 people infected (5 July, pp. 52 and 63). Indeed, since our report of a small outbreak in Hampshire in 19601 you have seen fit to comment on this infection in a leading article under the title " Fascioliasis Again,"2 there having been several cases reported in 1961.' 4 Now we have this disturbing news in a year notable for a long dry summer which is said not to favour transmission. In fact 44 people were infected in the first six months of the near. Untreated these flukes live for decades in the biliary tree and treatment is far from satisfactory.
Surely there is a case in view of these events for making it illegal to sell watercress from beds exposed to contamination by cattle and sheep ? The demand for watercress must be such that farming this delicious salad could be restricted to safe, inspected beds. We should like to correct a false impression which has arisen through inexactness in our translation from the original Italian. When we stated that the cellular elements in the myenteric plexus are not uniquely cholinergic in man, it was our intention to claim that we had observed adrenergic fibres approaching closely the pericellular regions adjoining the perikarya of the cellular elements and that the plexus, in addition to containing cholinergic cells, was rich in adrenergic fibres. In this work we did not see any cells which we considered to be adrenergic.
We have also expressed this view else- In interpretation of results the operator must realize that latex agglutination reactions are in some cases subject to prozone, and that further testing is often indicated when a negative reaction is encountered.
It is doubtful if all pharmacists are qualified to report such tests accurately and safely. Are they, for instance, aware that in certain circumstances a " negative " result is reflecting the high concentration of H.C.G. normally encountered in the early weeks (6-10) of pregnancy, in hydatidiform mole (incidence in Europe (1:2,000-1:2,5001), and in choriocarcinoma, or that a positive result may be due solely to excessive intake of drugs such as aspirin or to pituitary gonadotrophin.
The article goes on to say ". . . many women who use a testing service intend to seek an abortion." It will be tragedy indeed should these women seek the services of an abortionist when in fact there is no preg- 
